







抄録　近年，超音波気管支内視鏡ガイド下経気管支針生検（Endobronchial Ultrasonography – 




EBUS を施行した69例の TBNA 施行率，診断率，不成功の理由を後方視的に検討した．TBNA を
施行できたのは60例であり（87%），そのうち54例（93%）で診断が確定できた． 肺癌が42例（67%）
と最多で，以下サルコイドーシス７例，他臓器癌のリンパ節転移３例，抗酸菌感染症１例，悪性リ
ンパ腫１例であった．EBUS 施行例のリンパ節の直径は21.3 ± 6.0mm で，非確診例の標的リンパ


































総数（69 例） 診断例（56 例） 非診断例（4 例） TBNA 未施行（9 例） p 値
年齢 :［標準偏差］ 67.6[11.0] 66.7[11.1] 80.0[8.1] 59.0[7.4]
男性 / 女性  58/11  49/7 4/0 5/4 0.03
所属リンパ節番号 (#) *
#2(R/L)  2(2/0)  2(2/0) 0 0
有意差なし
#4(R/L) 34(22/12) 33(21/12) 1(1/0) 3(1/2)
#7 32 31 1 2
#10(R/L)  4(3/1)  3(3/0) 1(1/0) 3(3/0)
#11(R/L)  2(1/1)  1(1/0) 1(1/0) 1(1/0)
リンパ節サイズ (mm) / 
平均［標準偏差］ 21.3[6.0] 22.9[5.1] 17.5[3.7] 12.2[2.5] <0.0001
≦ 15 9 2 0 7
<0.00115< mm ≦ 20 17 16 1 1



























































VATS✝, 縦隔鏡または末梢病変の生検による診断  
 
未施行 






※EBUS - TBNA : Endobrnchial Ultrasonography – guided 
                             transbronchial Needle Aspiration  

































































が10.4mm，平均は21.3 ± 6.0mm であった．
TBNA 不可群のリンパ節径（12.2 ± 2.5mm）は
診断確定群に比し有意に小さかった（p <0.0001 
; 表１）．最終診断が肺癌例ではそれ以外の例に
比べて診断率は有意に高かった（91% vs 61%, 
p = 0.003 ; 表１）．
症例呈示（図２－Ａ～Ｄ）
















































































































TBNA の導入とともに ROSE を取り入れてお
り，リンパ節の穿刺回数は未実施施設に比して
少ないと思われる． 
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“The usefulness of endobronchial ultrasonography – guided
transbronchial needle aspiration (EBUS-TBNA)
for diagnosis of thoracic lymph node lesion ”
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ABSTRACT  Endobronchial ultrasonography - guided transbronchial needle aspiration (EBUS-
TBNA) is a new method for tissue biopsy of thoracic lymph node lesion. However, the clinical 
usefulness of this method and associated issues are still relatively unknown. Sixty-nine cases 
received EBUS in our hospital between October 2010 and August 2013. The relationship was 
analyzed between the diagnostic rate and the size or location of the lymph node targeted. 
TBNA was performed in 60 of the 69 cases , out of those the pathological and microbiological 
diagnosis were obtained in 54 cases (93%). The final diagnosis consisted of lung cancer in 
42 cases (67%) followed by sarcoidosis in 7, metastasis of the other organ’s malignancy in 3 
and mycobacterium infection in 1, and lastly malignant lymphoma in 1. The mean lymph node 
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smaller than obtaining the correct diagnosis. (17.5 ± 3.7 vs 22.9 ± 5.1 mm, p < 0.0001). In 
regard to the location of the lymph nodes, “lower paratrachea” and “subcarinal” were common, 
but was not chief concern with the diagnostic rate. Futhermore, the diagnostic rate was 91% 
(42 of 46) in lung cancer and 70% (7 of 10) in sarcoidosis. We could not perform EBUS-TBNA 
because of “small lymphnode” and “high risk of vascular damage” in addition to “insufficient 
patient’s sedation”. No severe adverse events had occurred. EBUS-TBNA is useful for the 
thoracic lymph node lesion diagnosis. 
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